then began to go black at the tips, this being most marked in the case of the first and second fingers. The hand remained affected in this way till September of same year, when the patient was admitted to St. Bartholomew's Hospital.
When she came under obser.vation the entire left hand and part of the forearm were distinctly colder than on the other side. The tips of the indexand middle-fingers and the nails were black and shrivelled. No pulsation could be detected in the radial or ulnar arteries, but there was slight pulsation in the brachial. There was no muscular atrophy or objective ,ensory disturbance. A hard, prominent swelling was palpable in the posterior triangle of the neck. Lying on the swelling was a hard cord which pulsated feebly, whilst internal to it there was marked pulsation. On the right side the radial pulse was perceptible, but it increased in force whenA the arm was raised, suggesting that in the dependent position the circulation was interfered with by a cervical rib on that side. X-ray examination showed bilateral cervical ribs, the larger being on the left side.
Operation was performed on September 23, 1910, and the left cervical rib removed. The condition of the hand steadily improved from that date, though the gangrene resulted in a small amount of permanent injury to the tip of the index-finger. Pulsation did not return in the left radial artery till some weeks after operation.
Case of Bilateral Cervical Rib with Vascular Symptoms
in the Right Upper Limb.
By SIDNEY BOYD, M.S. L. C., AGED 24, housemaid, came to hospital complaining of swelling in the right armpit and pain in the right arm of twelve months' duration. Both the swelling and the pain are worse after using the armr for any length of time, and the hand becomes blue. The pain is chiefly felt on the outer side of the shoulder and at the front of the elbow. On examination the whole limb, with the exception of the hand, was found? to be swollen, the circumference of the upper arm and also of the forearm being increased I in. as compared with similar measurements of the left. The hollow of the axilla is filled up with a soft, puffy swelling. The right radial pulse is distinctly smaller than the left. The cutaneous veins are not mnore obvious in this limb than in the other. There is no loss of power or muscular wasting, and sensation is perfect everywhere to all forms of stimulation. The subelavian artery feels as if it were pushed out slightly by some deeper resistant structure. There is nothing in the past history to suggest previous thrombosis of the axillary vein. The small scar on the front of the shoulder was caused by the excision of a subcutaneouis lipoma in 1905.
A skiagram shows short bilateral cervical ribs.
